STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comrorativns Division

. 1000 Nowtly Main Streot

‘e of the Scoretary of State .
Office of the Sceretary of State Providence, RE02003-1335
Mattherw A. Brown, Secrotary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filiug Peritod: September I - November | o Filfug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

Lo No. 2 Eoevct menne of the Hnetred Haldiity compxny
116919 1 M & Z Hote! Associates, LLC
3. Stare of Rermertton A. Hricf descriptinon of the characier of the business which is actualiv comelctoed in Rixwde slaned
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Sireet Address s Uiy State
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7. NAME ANIY» ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGFRS REQUIRES FILING OF AMENDMENT, R.IL.G.L. 7-16-12 (a) (2) / 7-16-52
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquirc filing of Form 0642 - RII.G.L. 7-16-11

Agoent Nk Address

THOMAS QUINN, ESQ.

Adefress (AT Zip

55 PINE STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursnant to R1.G.L. 7-16-66.
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Under penalty of perjury, | declare and affirm that | have examined this repont,
Fite Date u\ '[)\S) b 3

including any accompanying schedules and statements, and that all statements,
Check No, § }).S\ Q ML Z //} -S 7

contained hercin are true and comrect.
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Form 632 Rev. 703
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Motthew A. Brown, Secretory of Siote
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100 North Main Street, Providence, Rf 02903-1335

. «  Office of the Secretary of State 401.222 3040
2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. 1D No. 2. Exact name of the {imited liahilty compony
4219 M & Z Hotel Associates
3. State nf Formorion 4. Brief description of the character of the business which is aciually conducied in Rhode Island
Rhode Island Hotel, LigQuor Salesa, Poad and Baverage
3. Principat office address City aie Zp
307 Great Island Road Narragansett RI1 02882
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This report must he signed in ink by an authorized person pursuant to 7-16-66.

FOR_SECRETARY OF STATE S

Under penalty of perjury, | declare and affirmo that 1 have examined
this report, including any accompanying schedules and statcments,
and that all statements contained herein are itue and correct.
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